2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065663

1. Entify' l\i@me
TOEHOLD PRODUCTIONS, INC.

Principal Place of Business

3426 NW 43 STREET STE B
GAINESVILLE FL 32602

Mailing Address

3426 NW 43 STREET STE B
GAINESVILLE FL 32602

2. Principal Place of Business

867 SE _CR325

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90021 035 ***550.00

WA

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
{See criteria an back)

City & State City & State 4-55 Number Applied For
{—\a,u)%me FL 336 40 %k ~ 36 444 71 Not Applicable
z|;)3 2 (] Country Zip eurtry 5. Cortificate of Status Desired [} fg;’g Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
AUSTIN, MiTZI C
Street Address (P.O. Box Number is Not Acceptable
* 3426 NW 43 STREET STE B ( pravle)
GAINESVILLE FL 32602
! City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of régisiered agent and titte T applicably {NOTE: Registered Agent signalurg raquirad when faingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 +0. Election Campaign Financing $5.00 May B

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contripuition. Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ~
TE Presideat [ Deete e D Change [ Addition | =
o Wichge | J. Barnes e .
STREET ADDRESS STREET ADDRESS =
CATY-ST-2IP a\ﬁ' . Oeeon €: ‘ 270 CHTY-ST-2IP ' ’
TILE Niee Vresidew [ Delete TITLE [ Change [ Addition |
NAME .l.&_[ NAME

STREET ADDRESS F\Q}s N %ﬁ g &m é:%a g_‘gs STREET ADDRESS

CITY-5T-2IF ) m é L. 2 .1{046 CITY-ST-2IP

TILE 5& Cl"e-h 2] Detete Hi3 [ Change T Acdition
i Katilee ﬁM . Baries e

STREET ADDRESS g6 <c R3 STREET ADDRESS

CiTY-S7-21P t i h': . CITY-§T-2iP

TITLE Treo.so V" [ Delete TITLE O change [ Addition
NAME m:ckae J- 'Ba vhes :AME

STREET ADDRESS TREET ADDRESS

CIY-ST-2IP Q\-ﬁ Ea w. Oﬁ.‘ﬁﬂ b&&%; - 7S Y CITY-ST-2IP

TILE n'M T2 C. MS'\‘:’& 1 Delets TILE [ change [ Addition
NAME NAME

STAEET ADDRESS 352 5_?‘:&43 =t. S.-_hfe 3, STAEET ADDRESS

o120 Golnesville B 22002 a1

TILE - 3 Delste THTiE [ ctange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.G7(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tgisiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, with all gther like empowered.

changed, or an an attacptriant with 3

SIGNATURE:

(352)

Daytmse Fhone #




